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Problem The fragmented health sector in Somalia, burdened by financial challenges and an inadequate regulatory system, struggles to
provide equitable essential health services to the entire population.

Approach To revise an essential package of health services that stakeholders could support and that aligned with stakeholders’ financial
and technical resources, the federal health ministry invited all key stakeholders in 2020 to participate in the revision process of the essential
package. The ministry distributed a concept note to invited stakeholders, describing the scope and purpose of the revision process of
the essential package. The note also contained a timeline and the expected contribution of each stakeholder. Stakeholders nominated
representatives based on their technical expertise and knowledge of the health sector in Somalia.

Local setting The health sector in Somalia involves multiple stakeholders, including the health ministry and many development partners.
The private sector plays a substantial role in health-care provision. Public spending is an estimated 17% of the total health expenditure.
Relevant changes After an 18-month revision process, the health ministry and development partners agreed to prioritize high-impact,
cost-effective services and use a progressive realization of the package to improve access and coverage. The implementation strategy
considers the health system and operational capacity of service providers, particularly in security-compromised areas.

Lessons learnt The approach showed that inclusivity, collaboration and transparency were of importance for a successful revision of
the package. These achievements in consensus-building and priority alignment advance the government’s pursuit of equitable and
comprehensive health care for all.

Abstracts in S5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

A prolonged period of conflict in Somalia has led to a fragile
health system in the country and persisting challenges in
delivering health-care services. For example, the country’s
universal health coverage (UHC) Service Coverage Index
score is 27 out of 100, compared with the regional average of
42.5." The fragmented and often unregulated health services
are predominantly provided by the private-for-profit and
non-profit sectors. These sectors lack proper coordination or
stewardship from the health ministry, which has hindered a
successful implementation of the 2009 Essential Package of
Health Services.

Recognizing the need for greater coordination among
stakeholders to align with national health priorities, the health
ministry established an inclusive and participatory coordi-
nation structure and a consultative process for revising the
country’s essential package of health services. This approach
aimed to ensure stakeholder buy-in, leading to successful
implementation of the revised health service package. Here
we describe how this process was conducted.

Local setting

Somalia is experiencing a demographic and epidemiological
transition. Maternal, infant and child mortality is decreasing
and life expectancy at birth has reached 56.5 years (males:
54.0 years; females: 59.2 years).? Although the maternal
mortality ratio has decreased from an estimated 732 deaths
per 100000 live births in 2015 to 692 deaths per 100 000 live
births in 2020, it remains high.** Similarly, the infant mor-
tality ratio decreased from 91 deaths per 1000 live births in
2014 to 74 deaths per 1000 live births in 2019, yet it remains
higher than in many neighbouring countries.” This transition
requires that the Somali health sector is capable of addressing
both new and old health problems the population is facing.
However, the sector is fragmented and involves multiple
stakeholders, including the state health ministries and many
development partners. Numerous international and national
nongovernmental organizations (NGOs), funded by develop-
ment partners, provide health services in public facilities. The
private sector plays a substantial role in health-care provision,
delivering around 60% of health services and 70% of medi-
cines, primarily in urban areas.®” The health sector also faces
financial challenges. An estimated 17% of total health expen-
diture is on public spending, while private spending (43%)
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and donor support (40%) is covering
the remaining expenditure.®

Approach

In February 2017, a new government
took office, which ushered in a re-
newed commitment to take leadership
in implementing the existing national
health sector strategic plan: a roadmap
towards achieving UHC through the
primary health care approach.

Aligning with Somalia's ninth
national health development plan of
2020° and recognizing the need to ex-
pand access to essential health services,
the government decided to revise the
essential package of health services in
2020. The health service package was set
as the national framework for organiz-
ing, managing and expanding health
services. This decision was influenced
by improvements in the political and
security situation and the anticipation
of new funding opportunities from the
World Bank.

In January 2020, early in the pro-
cess of revising the package, the federal
health ministry established a three-tier
coordination structure and invited key
stakeholders to nominate representa-
tives for each level of the coordination
structure (Fig. 1). Stakeholders chose
their representatives based on techni-
cal expertise and knowledge of the
health sector in Somalia. The ministry
distributed a concept note to invited
stakeholders, describing the scope and
purpose of the revision process of the es-
sential package. The note also contained
a timeline and the expected contribution
from stakeholders to the different stages
of the planning cycle, such as evidence
generation (data collection and analy-
sis), priority setting, implementation
strategy, and monitoring and evaluation.

The final coordination structure
included representatives from the health
ministry at the federal and state levels,
finance ministry, civil society organi-
zations, private sector, academia and
development partners. These partners
were: World Bank; Global Financing
Facility; Foreign, Commonwealth and
Development Office of the United
Kingdom of Great Britain and Northern
Ireland; World Health Organization;
United Nations Children’s Fund; United
Nations Population Fund; the Canadian,
German, Italian and Swedish embassies;
United States Agency for International
Development; the Global Fund to Fight
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Fig. 1. Organizational chart of the coordination mechanism revising the essential
package of health services, Somalia, 2020
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AIDS, Tuberculosis and Malaria; and
Gavi, the Vaccine Alliance.

During the revision process, the
health sector coordination committee,
which includes all stakeholders, met on
a quarterly basis, while the taskforce for
the essential package of health services
met every second month. The thematic
technical working groups consisting
of experts on different health system
areas met more frequently. The majority
of the meetings took place in a hybrid
format, in person and virtually, due to
the disruption caused by the coronavirus
disease 2019 (COVID-19) pandemic.

The government encouraged all
stakeholders to harmonize and align
their support with national priorities by
using the single treasury account of the
government to capture all development
assistance for health in the national bud-
get, consistent with the Paris Declaration
on Aid Effectiveness of 2005 and the
Accra Agenda for Action Plan of 2008,
designed to enhance government own-
ership, efficiency for results and mutual
accountability.’

Relevant changes

Because of the constrained financial
resources, and considering the limited
delivery capacity of the health system,
the taskforce had to make tough choices
on what set of interventions in the pack-
age should be prioritized and rolled-out
first across the five delivery levels of
the health-care system of Somalia. The
revision process entailed inclusive and
in-depth discussions with all stake-
holders, culminating in an agreement
on the implementation sequence of
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interventions in the service package.
The health ministry and development
partners agreed upon the following
criteria: (i) services that can address
major causes associated with high
mortality and morbidity in Somalia
and have the most significant impact
on health outcomes; (ii) highly cost-
effective and affordable services within
the available resources; (iii) services
that can be scaled up to ensure equal
access for all populations, regardless
of residency. These criteria guided the
prioritization and the selection of high-
impact, cost-effective services which
will be progressively realized to improve
access and coverage, by considering the
health system and operational capac-
ity of service providers, particularly in
security-compromised areas.

After the revision process was final-
ized in June 2021, the health ministry
and development partners started the
progressive implementation by using a
rational sequencing of health services
included in the package. The outcomes
of this implementation strategy have
informed the long-term organizational
transformation embarked upon by the
health ministry. This transformation ad-
dresses institutional capacity, enhances
domestic resources, and improves the
availability of human resources, starting
with the training of skilled community
health workers in a gradual manner.

Lessons learnt

The revision of the Essential Package of
Health Services 2020'° benefitted from
broad consultation and agreement with
key stakeholders, whose contributions
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Box 1.Summary of main lessons learnt

The development of an evidence-informed essential health services package was
strengthened by effective stakeholder engagement, promoting strong government
ownership and stewardship, and gaining support from donors and other stakeholders.

Building consensus and collaboration among stakeholders requires a deliberative process,
in which consistent evidence for necessary actions can build stakeholder trust and create
opportunities for potential resource pooling to finance the service package.

A unified approach, aimed at addressing the fragmentation issues that previously hindered
the implementation of the essential package of health services, prepares for a more
integrated and effective health-care delivery system.

played a pivotal role in shaping the es-
sential package and ensuring its align-
ment with the country's health goals
and development priorities. This accom-
plishment was achieved through early
engagement of stakeholders, by actively
soliciting, analysing and incorporating
their contributions and feedback into
the essential package of health services.
The revision process exemplifies the
power of building consensus and foster-
ing collaboration among stakeholders,
aligned with the progress towards UHC.
With a clear recognition of financial
limitations and implementation capac-
ity, the government and the develop-
ment partners embraced a progressive
rollout of the package and a pragmatic
approach, prioritizing high-impact and
cost-effective interventions within the
essential package. This implementa-
tion strategy facilitated the progressive
expansion of essential health services,
tailored to address the country's diverse
needs, service delivery capacity and
resource availability (Box 1).

However, the revision process faced
challenges due to different positions held
by some major stakeholders regarding
the prioritization and financing of ser-
vices, coverage for specific population
groups and adopting a delivery model.
Given the few available resources, these
different positions necessitated an inten-
sive policy dialogue to build consensus

on balancing the breadth of coverage
and services within the essential package
of health services. As a result, the essen-
tial package of health services revision
process took 18 months to finalize.

The service package, which defined
a set of highly cost-effective interven-
tions developed through collaborative
endeavours, can strengthen the gover-
nance role and institutional capacity of
the health ministry. A clear vision and
roadmap towards UHC were founda-
tional for the health ministry’s leader-
ship. This vision, coupled with strong
commitment and advance preparation,
set the stage for a major revision in-
volving stakeholders. Additionally, the
adoption of the revised essential pack-
age as the national framework has been
crucial for organizing, managing, and
expanding health services, integrating
across all programmes. As a result of
these efforts, the health ministry has
been able to lead and coordinate efforts
in advancing health care in the country.

Unifying stakeholders is impera-
tive to overcome the inefficiencies,
fragmentation and unpredictability of
funding. A collective approach towards
funding and resource mobilization can
be established by working together,
leading to better coordination of
funding sources. This collaboration
enhances the predictability and sustain-
ability of financing for the health-care
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system in Somalia, ensuring a stable
foundation for the successful imple-
mentation of the essential package of
health services.

Similarly, addressing the shortage
of human resources necessitates stake-
holder cooperation. Comprehensive
workforce strategies can be devised
through joint efforts, encompassing
training programmes and incentives
to attract and retain skilled health-
care professionals. This collaborative
approach will help bridge the health-
care workforce gap, ensuring adequate
staffing in health facilities.

The financing and the implemen-
tation of a nationally standardized
package, which defined a set of health
services to be delivered in Somalia
under supervision and monitoring by
federal and state health ministries, is a
major departure from past experience
where service providers could choose
the parts of the package they preferred.
The collective endeavour ensured buy-
in from stakeholders, which eased the
rollout of the revised package, even
amidst resource constraints, and has
advanced the health-care landscape in
Somalia. Astute resource management
by the health ministry and careful con-
sideration of the health system's capac-
ity addressed the financial challenges.
Focusing on financing from available
domestic and external resources, stake-
holders have prioritized health services
for maternal and child health, com-
municable diseases, and hypertension
and diabetes, which needed improved
public accessibility. The dedication to
extending equitable access to nomadic
and security-compromised areas of the
country underscores a solid commit-
ment to enhancing health-care acces-
sibility and equity for all Somalis. ll
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Résumé

Révision du programme essentiel de services de santé par la concertation des parties prenantes, Somalie

Probléme Le secteur fragmenté de la santé en Somalie, accablé par
des problemes financiers et un systeme réglementaire inadapté, peine
a fournir des services de santé essentiels et équitables a I'ensemble de
la population.

Approche Afin de réviser un programme essentiel de services de santé
que les parties prenantes pourraient soutenir et qui correspondrait
aux ressources financieres et techniques de ces parties prenantes, le
ministere fédéral somalien de la Santé a invité en 2020 toutes les parties
prenantes clés a participer au processus de révision de ce programme
essentiel. Il a distribué aux parties prenantes invitées une note de
synthese décrivant la portée et l'objectif du processus de révision du
programme essentiel de services. Cette note contenait également un
calendrier et la contribution attendue de chaque partie prenante. Les
parties prenantes ont désigné leurs représentants selon leur expertise
technique et leur connaissance du secteur de la santé en Somalie.
Environnement local Le secteur somalien de la santé réunit de
multiples parties prenantes, y compris le ministere consacré et de

nombreux partenaires de développement. Le secteur privé joue un role
important dans la fourniture de soins de santé. Les dépenses publiques
sont estimées a 17% des dépenses totales de santé.

Changements significatifs Apres un processus de révision de 18
mois, le ministére de la Santé et les partenaires de développement
sont convenus d'accorder la priorité aux services a fort impact et
rentables et d'appliquer une réalisation progressive du programme afin
d'améliorer I'acces aux soins de santé et leur couverture. La stratégie
de mise en ceuvre tient compte du systéme de santé et de la capacité
opérationnelle des prestataires, en particulier dans les zones ou la
sécurité est compromise.

Legons tirées Cette approche a mis en évidence que l'inclusivité, la
collaboration et la transparence étaient essentielles a une révision réussie
del'ensemble du programme. Ces résultats en matiere de concertation
et d'harmonisation des priorités font progresser le gouvernement dans
sa quéte de soins de santé équitables et complets pour tous.

Pesiome

MepecmoTp 6a30B0Oro NakeTa MeAULMHCKUX YCNYT NyTeM COrNacoBaHWA AeiiCTBMIA 3aHTePeCcoBaHHbIX

ctopoH, Comanm

Mpo6nema OparmMeHTVPOBaHHbIV CEKTOP 3apaBooxpaHeHns Comany,
obpemMeHeHHbIN GYHAHCOBBIMY TPYAHOCTAMU 1 HeIDDEKTUBHOW
CUCTEMOW PEerynnmpoBaHus, He B COCTOSHUM obecneunTb
CNpaBeAnMBOe NPEAOCTaBAEHNE OCHOBHBIX MEAVNLIMHCKIX YCIyT
BCEMY HaCeneHuio.

Moaxop [1na nepecmoTpa 6a30BOro naketa MeanLUHCKMX
YCNYT, KOTOPbIN MOT 6bl BbITb NOAAEPKaH 3aMHTePEeCOBAHHBIMM
CTOPOHaMMN 1 COOTBETCTBOBAN GUHAHCOBLIM U TEXHUYECKMM
pecypcam 3anHTepecoBaHHbIX CTopoH, PefepanbHoe MUHUCTEPCTBO

30PaBOOXPAHEHNA MPUIMACKIO BCE KIOYEBbIE 3aMHTEPECOBaHHbIE
CTOPOHbI B 2020 rogy NpUHATL yyacTve B npouecce nepecMoTpa
[JAaHHOrO nakeTa. MMHMCTEPCTBO PA30Caano NpuUriaeHHbiM
3aMHTEPECOBAaHHbIM CTOPOHAM KOHLENTYaNbHYO 3amncky
C onucaHuem MacwTaboB v Uenel npouecca nepecmMoTpa
6a3zoBoro naketa. B 3anucke Takxe NMPUBOAMANCE CPOKM U
npeanonaraemblii BKNag Kaxkaow U3 3anHTepecoBaHHbIX CTOPOH.
3anHTEPEeCOBaHHbIE CTOPOHbI BbIABMIaNM CBOMX NPeACTaBUTENEN C
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y4YeToM 1X NPOGeCCMOHaNbHOM KOMMETEHTHOCTH V1 3HaHWI B 06nacTn
3ApaBooxpaHeHna Comanu.

MecTHble ycnoBua B cektope 3apasooxpaHeHua Comanu
3a/4eMCTBOBAHO MHOMXECTBO 3aMHTEPECOBAaHHbBIX CTOPOH, BK/OYanA
MUHUCTEPCTBO 34PaBOOXPAHEHNA 1 MHOTOUNCIIEHHDBIX NapTHEPOB
no pa3suTuio. CyLLIECTBEHHYIO POMb B OKa3aHUW MeANUNHCKMX YCayr
MNIPAET YaCTHbIN CeKTOP. [OCYAapCTBEHHbIE PACXOAbI COCTABNAOT
npurmepHo 17% OT 0BLLMX PAacXOOB Ha 30PaBOOXPaHeHMe.
OcyuwecTBneHHble nepemenbl [locne 18-mecAYHOro npouecca
nepecmoTpa MWHWUCTEPCTBO 34PaBOOXPAHEHNA 1 NAPTHEPDI
N0 PasBUTMIO NPULWAN K COMNALLEHNIO O MPUOPUTETHOCTY

Mohamed A Jama et al.

BbICOKOIODEKTUBHbBIX, PEHTAOENbHbBIX YCAYr 1 NOCTENEHHOM
peanusaumMn nakeTa Ana yiydlleHns octyna v oxeata. Crpatervia
peanu3aunmn yUnTbIBAET COCTOAHME CUCTEMbI 3PaBOOXPaHeHNs 1
OnepaTMBHbIY NOTEHLMAN NMOCTABLMKOB YCyr, 0COOEHHO B paioHax
C ocnabneHHol 6e30MacHOCTbIO.

BbiBOAbI JTOT nMoaxof nokasarn, uto Ansa YCnelwHoro nepecmoTpa
nakeTa BaXKHbl MHKIIO3VBHOCTb, COTPYAHMYECTBO U MPO3PayYHOCTb.
3T pOCTUXeHNS B GOPMUPOBAHUY KOHCEHCYCa U COMNacoBaHny
NPYOPUTETOB CMOCOOCTBYIOT CTPEMIEHMIO NPABUTENBCTBA K
obecneueHnio CNpPaBeAMBOro 1 BCEOOEMIIOLLIETO MEAULIMHCKOTO
00CNyXMBaHWA 1A BCEX.

Resumen

Revision del paquete esencial de servicios sanitarios mediante la alineacion de las partes interesadas, Somalia

Situacion Fl sector sanitario fragmentado de Somalia, sobrecargado
por problemas financieros y un sistema normativo inadecuado, tiene
dificultades para prestar servicios sanitarios esenciales equitativos a
toda la poblacién.

Enfoque Para revisar un paquete esencial de servicios sanitarios
que las partes interesadas pudieran apoyar y que se ajustara a los
recursos financieros y técnicos de las partes interesadas, el Ministerio
de Sanidad federal invit6 a todas las partes interesadas principales
en 2020 a participar en el proceso de revision del paquete esencial.
El ministerio distribuyd una nota conceptual a las partes interesadas
invitadas, en la que se describfa el alcance y la finalidad del proceso de
revision del paquete esencial. La nota también inclufa un calendarioy la
contribucién esperada de cada parte interesada. Las partes interesadas
designaron a sus representantes en funcién de su experiencia técnica y
su conocimiento del sector sanitario en Somalia.

Marco regional Existen varias partes interesadas en el sector sanitario
de Somalia, entre ellas el Ministerio de Sanidad y diversos socios para

el desarrollo. El sector privado desempefia una funcién importante en
la prestacion de asistencia sanitaria. Se calcula que el gasto publico
representa el 17% del gasto sanitario total.

Cambios importantes Tras un proceso de revisién de 18 meses, el
Ministerio de Sanidad y los socios para el desarrollo acordaron dar
prioridad a los servicios de alto impacto y rentables, y emplear una
realizacion progresiva del paquete para mejorar el accesoy la cobertura.
La estrategia de ejecucion tiene en cuenta el sistema sanitario y la
capacidad operativa de los proveedores de servicios, sobre todo en
regiones con problemas de seguridad.

Lecciones aprendidas El enfoque demostré que la inclusion, la
colaboracién y la transparencia eran importantes para el éxito de la
revision del paquete. Estos logros en materia de creacién de consensoy
alineacion de prioridades hacen avanzar al Gobierno en su empefio por
lograr una asistencia sanitaria equitativa e integral para todos.
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